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Objectives Depression is a common comorbid condition in patients with chronic obstructive pul-
monary disease (COPD) and has a higher prevalence than the general population. On the other
hand, studies on the incidence of depression and quality of life in COPD patients often depend on
a simple self-report questionnaire rather than a psychiatrist’s clinical assessment. Starting with ac-
curately diagnosing depression, the purpose of this study was to evaluate the factors related to
depression as well as how depression influences the quality of life.

Methods The study included 30 patients diagnosed with COPD. All the patients were inter-
viewed for a diagnosis of depression by a psychiatrist. They were divided into two groups: with and
without depression. For dyspnea, the modified Medical Research Council (MMRC) scale was
used to evaluate how it affected daily life. Short-Form Health Survey 36 and COPD assessment
test (CAT) were used to assess the quality of life.

Results The degree of COPD and respiratory symptoms were related, but the severity of COPD
did not influence the quality of life. In the presence of depression, mMMRC and CAT were higher,
whereas PCS and MCS were lower than in those without depression. Patients with depression
suffered more from dyspnea and had a lower quality of life.

Conclusion This study suggests that the degree of COPD was not related to depression. With
depression, however, it led to the aggravation of dyspnea and a deteriorated quality of life. Com-
bined treatment is essential to improving the patients’ general well-being.

KEY WORDS COPD - Depression - Quality of life.

J Korean Neuropsychiatr Assoc 2019;58(4):362-367

M E

THg #2442 chronic obstructive
ease, ©|5} COPD)- H]7} ARl 7|57 AlghS
ZAgko 2 by ol ot 7=t A 4
AT COPDE A AAFOR =2 g4
el Agto 2 AR AA| A Q] Fgol] Al 7}
S 1 2020\ of = 3th AFFQIC & o= = St vy
T Agtolch ¥ COPDY] 9 E, AMYE, o|3he-2 =7jitct

pulmonary dis—

Eqom s}%

ro,
ol

=
gL
=
=1

:_
il
Olv _‘E
o
N 30 o nt

by

362 Copyright © 2019 Korean Neuropsychiatric Association

CFE2|TE 404 o]Afol A oF 10%2] FHEES Kol Qit?
ol A= Tk 404 o]4e] *1e] COPD f-H&°] ¥4 )
243 | &3t <A 7]5H(Global Initiative for Chronic Obstruc—
tive Lung Disease, ©|3} GOLD) A &0 LA35}o] 13.5%%2
7 Haig 3 glomo Ao @ gt A ol F v 3t
7|= Aslo] 7915 21|35} Qlrh” Ankz o7 copr I
H s X7 E7Fe skl thekgt ’ﬂ 4| W =4
stof 2h2te] 715 A AR Yk k5ol A
t}. wgbA COPD &AH9] X g %‘*J A3}, o

o

rd'

[e)
=
Bl

b i
(Ra

&

7] eteket

o



2Hy miAty miEgoll 22350 0lxl= F2H 1 D Kim, et al.

A} A ARG o] whak o]z} 9] 91 COPD $HAof| A]
S-&5L 10~57%2] FHES ME Holar gloml &
HHE $-25o] Wl Al Bt o aER AYE
ot £-850 Ay 2 Ro gt <SS HSAA WY 4
ol IS F= AR YBA QAL w2 APLE, o|F

71035t 1 gho] Zof| R P v|X|&= a3t &
Qo= oheA Qlct P

Sy} COPD 3tAfoA 9] 95 FHES 17~36%%
kel E ot o1} COPD WMW 232 7ot 2]
27} AR o]FAA] o} = AlAo|c), A3)E COPD
BAfol| A o] 2o thet & 2 4] Hof gt 7] A

52 7hst 2] By S%Xl of ejEste] -5 ¥
7]_»5—]_% 7(:)]_?_7]_ ‘:‘J'E]— 15,18,19)

lﬂi‘ji = 04%& gAle|stat ojate] -5 WIS 5
=5 £0]il o] & F3ll COPD 2Hjof| A -2

E 3T
1 a21% Bk 9850 419l Al vl

L o} 357] Hatkol] LT S
oz ot Heka] A=A, oAt =y 717k 20154 3~
697FA| Atk GOLD A|ol|” ] Azto] w24 w| & (forced
vital capacity, ©]3} FVC)oll thgt 127t =24 37| (forced
expiratory volume, ©|3} FEV,)2] H](¢]3} FEV/FVC)7} 0.7
Hrop 22 o] 21|l FEV, o] B4 &3] 2] 80% ©l5}<l
COPDE Zehike Al 3042 thAto = ket A L7|&
o 2= AL JrHE ARt 7492k COPD 9ol 417t
ok Wik Agto] Q= A é }F/dHEIQl -2 Skl o
AR 2] 717E R AL B Aol A| 2 A9 S84
1} F ], FA o] tfsf S35l ’g goioict. Ao dx 4
03] OJAL A 3o Eﬂd iﬂ% Argsial vjg HAkS of&slo]

o|uf eH Aelioll A Alggt #|7)5 HARS] AukE A5
T}, COPDY] 55+ GOLD A Alof wh2t FEV, 9] dl&4]
of tigt vl &2 BH7lstgict FEV 0] &2 80% o4k
1A (HF), 50~79%H 2TA(F5-5%), 30~49%H 34| (5
%), 30% vRro|H 4GA (A7 55) STt Sgateke] oA
*+ modified Medical Research Council(®]3} mMRC) 2=
£ ARSIt mMRC =& A= A 2 A 2279 4
Lof w2 EEa I E 58 HER AR jlor &

o] QAo vlA G o] Slsh g
‘If.‘ /‘\jj-E—Z]O] 20) mMRC % E—‘] ;\(fl‘l‘ﬂ' 3T ET% E%—T:‘?’l

o] &7t Alzhet Aof st
= A= Bk flsl &9
OJARZF 111 HE= X3Ysih. A/ WE= = 717 5
WUE 28 W71 : (Korean version of Hamilton Depression
Rating Scale-Revised, ©]3} K-HDRS) H7}2} A A2} 2]
o 2 =4 #F 43H(Diagnostic and Statistical Manual of
Mental Disorders, 4th edition, ©]5F DSM-1V)?o]| 273} 4]
Alateich K-HDRS= Yi 57700 oJaf 412 wof eFg =7t ¢
FEROoH Q7P A #as S 2T Y A
= B7Iskal Adst7] 91k ol K-HDRS= & 172%
o8 FAEe] glom 84 o] e SR Rl
4] Aol izt 2AR= AAAIA SR FHISHA AHE-E]
A Z =9  Pg = 7F 5% Short-Form Health Sur-
vey 36(°]3} SF-36) sh=roishal” ghA w44 = 2gke] 4
o] A& SolA o Hrist= i A et BrHHAE
(COPD assessment test, ©]8} CAT) gharo]ik-Z o]-8-5}3itt.
Ware™o] 7§3Fet SF-362 A7 41412 77 A|4=(physical
component summary, ©|8 PCS)2F 414 717} A|4=(men-
tal component summary, ©|5t MCS)& o] Fo]A] it} =}
£ oA A4 7] 5 (physical function, ©|3} PF), 4144 ]
3} A|$k(role physical, ©]3} RP), 5 (bodily pain, ©]3} BP)
)31 ARk 7Hgeneral health, 018} GH)<] s ER o]
2ol glom, $a= e (vitality, 018} V), A& 7]s
(social functioning, ©]3} SF), 7144 & $Hrole emotion,
o]} RE) ¥ A A7 (mental health, ©]5} MH) 2.2 LA 5]
Ak A7 =205 4H9] ol =2 Ao & dtollA=
T-A=2 %13k PCSeF MCSE AHE-813ith. CAT= COPD
ghatol| Al 4Fe] A B7Est7] Qe &3] AREE= AIJIER
A 257] A5 (Saint George's Respiratory Questionnaire,
o]} SGRQ)& FoFate] e AEA|Z? CAT ok
Hwang 57| 2|3} Al=| =9} e =7} 21=|9ltt. CAT+=
87Q] gt o 7 JLAE|o] Qlom AH4T) =842 Kol Ao)
oS yehdict,

www,jknpa.org 363



J Korean Neuropsychiatr Assoc I 2019;58(4):362-367

74 2N

K-HDRS¢} ¢4 WES &afl &%) = Ada &
o] gl Ao 2 BEsldnt & Ao A4S v|wsl]
3l WEd Hapol ts A= Fishere] A2t A1 A4 o
Ag A% A49 #W4of tislA= Mann-Whitney #7483
ARESRITE Agke] M ETE & FAF L 4] Ay} o=
A A7 =R & ‘ﬂﬂﬂ 2]} Spearman®] £=9] A

i

e
>
ftlo
>
op
_OL
%

%1
OHH
|
Fl]I
Y
é

% = SPSS version 23.00BM
Corp., Armonk, NY, U .—% AHgstGon FAA Fof 4=
=2 p<005% ﬁ%ﬂ‘ﬁt}.

o
0
12
am

N
an
mor ofN 0
w
ol
o,
i)
N
W
o
=2
ot
re
_,>i
b
}_4
[
of
o
ol
1)
o

o+ AANA S5 75‘?}%‘0]
B35S o |Ax) o=
-] 17H o]/d—,q Il

e N
tlo
o

o ki

ol 32
l%'
o

“”fi

W oo

lo
<
Rl of i
3o 2
32
(S
o
o rz f
N A
o 2
w oz X
rlo oﬂ,
pa ‘
flo
izl
&
& o

>~
ol

flio ol
lo

NI o S~ S <
X
N
o,

(N Sb 30 et

L
!

oglon] MW Fre(3H) LAt
A3 s 9-250] ol B fojulst o] ol

itk Tl 9252 T HAIY Aoz
e WO 950 AE BAE F 20%
7H A RAgst A N RS Wk HFol i,

AF thAarRte] Wit FEV,S 1.08+04 L, FEV; &3] 9

ﬁi
)
\(

444+ 143%R T} GOLD A& ol whske- w 1A (=) sf
Foh= A= 9l 29A(F55) 104, 39 A 169

JOA|(IEZRZE) 4o B o] TR O A3lo) 2257}
=2 Ho|Qlth, &0 tigt FEV,2] H|&-& $-&%0] Q)
= o] 217} 43.8+152%%} 450+ 13.9%% COPD
o] T3 Atol= %i‘ziEHﬁ 2).
MRC HE&= $-230] Sl wollAl

o] ob $-230] 3= Afol sgwto] o Azt A
EE QI SF-369] PCSeF MCSE ZA| tiAdoll A Zh2t
37.7+9.8%} 479+ 11322 PCSQ| Z4=7} o Wkl PCSe}
MCS 25 £&50] Q= 4% T Rl CAT+= T =ohA
&350] e A A é‘OI ] WOITHGE 3).

¥ 7] %5-2(cI& Aol thgt FEV, H|&) E&2eHmMRC #
)k Eﬁlﬂ O = {oju 1?‘* ATTAE Bt W7 e2
K-HDRS £ A4 @ COPD &}9] 4] AL Brlst=
SF-369] PCS, MCS ¥ CAT2H= A< Holx] gkt
(GE 4).

ol -850 vlmet
ool w2 o] e
2] Ak COPD &
0250 GB0) %2 7129 A7 Hlol ok
AP HaY AR R 925 A9

Table 1. Demographic characteristics in patients with chronic obstructive pulmonary disease

COPD Without depression With depression p-value
Gender, n (%) 1.0
Male 27 (90) 14 (93.3) 13 (86.6)
Female 3(10) 1(6.7) 2(13.3)
Age (years) 0.71
Mean£SD 69.1+7.7 68.5+8.8 69.6+6.8
Education (years) 0.34
Mean=£SD 7.4+3.4 8.0+3.3 6.8+3.5
Marital status, n (%) 0.33
Currently married 25(83.3) 14 (93.3) 11(73.3
Single, divorced, widowed 5(16.7) 1(6.7) 4(26.7)

COPD : Chronic obstructive pulmonary disease, SD : Standard deviation
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Table 2. Clinical characteristics in patients with chronic obstructive pulmonary disease

COPD Without depression With depression p-value
Smoking history, n (%) 0.75
Never smoker 8(26.7) 5(33.3) 3(20)
Ex-smoker 19 (63.3) 9 (60) 0(66.7)
Current smoker 4(13.3) 1(6.7) 3(13.3)
Alcohol history, n (%) 0.45
Ex-drinker 19 (63.3) 11(73.3) 8(53.3)
Current drinker 1(36.7) 4(26.7) 7 (46.7)
Co-morbidity, n 0.84
Mean=SD 1.03£0.92 0.93+£0.96 1.1+£0.91
GOLD stage, n (%) (FEV:% predicted) 0.88
Stage 1 (>80) 0
Stage 2 (50-79.9) 10(33.3) 6 (40) 4(26.7)
Stage 3 (30—49.9) 16 (53.3) 7 (46.7) 9 (60)
Stage 4 (<30) 4(13.3) 2(13.3) 2(13.3)
FEV1 % predicted 0.83
Mean+SD 44.4+14.3 43.8+15.2 45.0+13.9
COPD : Chronic obstructive pulmonary disease, GOLD : Global Initiative for Chronic Obstructive Lung Disease, FEV; : Forced ex-
piratory volume in 1 second, SD : Standard deviation
Table 3. Significant clinical variables according to presence of depression
COPD Without depression With depression p-value
mMMRC 1.8%1.1 1.3+£0.9 2.4%1.1 0.007*
CAT 16.9£9.1 129+7.7 20.8+8.9 0.014*
SF-36
PCS 37.7+£9.8 41.8+8.5 33.5+9.4 0.017*
MCS 47.9+11.3 52.0+6.8 43.8+13.5 0.045*
K-HDRS 8.6+£8.0 2.3+24 148+6.7 0.000t
Variables are presented as mean (standard deviation). * : p<0.05, t : p<0.001. COPD : Chronic obstructive pulmonary disease,

MMRC : Modified Medical Research Council, CAT : COPD ossessmem test, SF-36 : Short-Form Health Survey 36, PCS : Physical
component summary, MCS : Mental component summary, K-HDRS : Korean version of Hamilton Depression Rating Scale-Revised

Table 4. Spearman correlation coefficient(r) between FEV1 and other clinical variables

FEV, PCS MCS CAT MMRC HDRS

FEV, 1
PCS 0.339 1
MCS 0.172 0.016 1
CAT -0.346 -0.654t -0.243 1
mMMRC -0.523t -0.585t -0.234 0.623¢ 1
K-HDRS -0.039 -0.343 -0.5271 0.376* 0.522f 1

1 p<0.05t:p<0.01,*:p<0.001. FEV, : Forced expiratory volume in 1 second, PCS : Physical component summary, MCS : Men-

fol component summary, CAT : COPD assessment test, mMRC :

Hamilton Depression Rating Scale-Revised

modified Medical Research Council, K-HDRS : Korean version of
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